Endometriosis of the lung is rare. Although the condition has been diagnosed clinically in patients with a history of recurrent catamenial haemoptyses, a search of the literature revealed only 11 cases in which endometrial tissue was found on histological examination of the lungs. These fell into two distinct groups. In the first, small islands of decidua were found at necropsy in the lungs of six subjects who had died either during pregnancy or shortly after delivery (Table I ). In the second, larger single lesions with endometrial glands were found in surgically resected specimens (Table II) .
One of these was from a post-menopausal woman (Sturzenegger, 1960) , and it is the purpose of this paper to present a second such case.
CASE HISTORY
A 54-year-old woman, born in Hungary but living in Australia during the past eight years, was found on mass miniature radiography to have a shadow in the right lung and was referred for further investigation. She gave a history of exertional dyspnoea for the past few years, during which she had gained weight. At the time of examination her weight was 200 lb. (90 7 kg.). cellular. It was more fibrous and contained larger blood vessels than does normal endometrial stroma. This and the structure of the glands gave the lesion the appearance of an endometrial polyp. At the tip of the polypoid projection there was a small muscular artery with an internal and an external elastic lamina and a prominent intima. In its thinner portion the cyst wall was lined by a single layer of low columnar to flattened epithelial cells resting upon a loose connective tissue stroma. Unfortunately, the connexion with the bronchus was not demonstrated in the sections, although a large bronchiole was seen immediately outside the cyst wall. 
DISCUSSION
This case resembles that described by Sturzenegger (1960) in that the patient was post-menopausal and gave no history of haemoptysis. The absence of haemoptysis in our patient is surprising in view of the large number of vessels and the prominent artery lying immediately under the surface of the polypoid projection.
The theories of pathogenesis have been covered in several previous papers (Hartz, 1956; Lattes, Shepard, Tovell, and Wylie, 1956; Mobbs and Pfanner, 1963; Park, 1954) . Although pleural endometriosis can be explained by coelomic metaplasia or spread through pleuroperitoneal sinuses, a similar explanation for endometriosis within the lung is more difficult to accept, especially in the presence of a circulation which is known to transport other fragmentary material such as trophoblast. The possibility of vascular spread has been shown experimentally in rabbits by Hobbs and Bortnick (1940) but is more difficult to prove in the human. At least two of the cases listed in Table I (Dr. Godman's case reported by Lattes et al. (1956) and Cameron and Park's first case (1965) ) showed decidual tissue in blood vessels, and in none of these was the decidual tissue in contact with the pleura. It is likely that the lesions were embolic in origin. In the second group, on the other hand, most of the lesions were directly beneath the pleura. The only exception is the case described by Lattes et al. (1956) in which the proximity of the lesion to the pleura was not mentioned, although the illustration of the gross specimen suggests that it may have been. The proximity of the lesions to the pleura makes it difficult to exclude a pleural origin with subsequent growth into the lung substance. If both groups of lesions are embolic in origin, why are there glands in all the larger and probably older lesions (Table  II) but not in the small, apparently recent deposits of decidua (Table I ) ? In at least three of the cases in the first group (Park, 1954; Cameron and Park, 1965) , the decidual cells appear to have been growing in the lung parenchyma. Whether they would have persisted after the pregnancy is not known. Neither is it known whether the glands seen in the second group had been transported as glands or whether they appeared later by metaplasia and if so from which cells. Most of the patients in the second group had had previous pregnancies (no history is given in Sturzenegger's case (1960) ). If their lung lesions had resulted from metastases during those pregnancies, it would be interesting to know whether cells other than differentiated decidual cells were present in the emboli. 
